Local Application of 8-Methoxypsoralen in Vitiligo1  by Kelly, Edward W. & Pinkus, Hermann
LOCAL APPLICATION OF 8-METHOXYPSORALEN IN VITILIGO*
EDWARD W. KELLY, Jx., M.D. AND HERMANN PINKUS, M.D.
The recent introduction of the oxypsoralens seems to have made available a
means of inducing repigmentation of vitiliginous and other leukodermic areas
with fair regularity (1—3). The relative merits of various regimens of therapy and
the proportion of clinically satisfactory results are still under discussion (4—9).
The present report does not attempt to settle any issues, particularly does not
touch on the question of whether oral or local treatment is preferable. We merely
want to make available our results with the purely external treatment of twenty
patients over the last several years. Some observations will be mentioned that
may deserve further study. Table I lists the details of the cases arranged accord-
ing to the results obtained.
COMMENTS
The fact that many of our patients were Neroes offered certain advantages
and disadvantages. Pigment changes were more easily observed, and both the
cosmetic defect and its improvement were more striking. Exposure to sun light
was accomplished with more ease as there was no danger of general sunburn. On
the other hand, vitiliginous areas in several patients showed bullous reactions if
application of the lotion was followed by sun exposure that did not seem exces-
sive to the dark-skinned patient. The experience of other observers that untoward
reactions may follow the combined treatment with solution of methoxypsoralen
and natural sun light was borne out in the one red-haired white child in this series
who had to be hospitalized with severe sunburn of the treated areas after the
first exposure.
Because of the better tolerance of many of our patients, the 1 % solution usu-
ally was applied daily at home, a procedure not recommended in light skinned
individuals. Under these conditions it was obvious that depigmeated areas on
the exposed parts reacted better than those on covered parts. In one patient
with symmetrical small lesions on both forearms, application of the lotion was
purposely restricted to one arm. In this case, the treated extremity repigmented
entirely while the untreated side showed only about 20 % improvement. It seems
therefore that the local combination of the drug and ultraviolet rays is needed,
and that systemic action through absorption plays a minor role. In two cases
(Cases 4 and 9), the therapeutic procedure was reversed and the skin was exposed
to ultraviolet rays before the solution was applied. No sunburn was experienced,
and the results were satisfactory. This method warrants more investigation.
* From the Departments of Dermatology of WayDc University College of Medicine and
the Detroit Receiving Hospital (Dr. Loren W. Shaffer, Chairman).
This work was supported in part by the Research and Development Division, Office of
the Surgeon General, Department of the Army, under contract No. DA-49-007-MD-5S4
and in part by a grant from the A. Shiffman Foundation.
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In general, small areas and those of relatively short duration responded better
than large and old lesions, but there were exceptions (Case 17). In Case 19, there
may be some doubt whether this was vitiligo or partial albinism. Case 20 seemed
to present a combination of leukodernia due to overtreatment with Benoquin,
and true vitiligo. However, it is possible that the areas on the neck inadvertently
had come in contact with the depigmenting drug. In any case, the leukoderma
repigmented much faster than the areas of presumed vitiligo.
Some interesting clinical observations are these: In some patients, certain
lesions became repigmented while others showed progression. Graded loss of
pigment may occur so that some areas are only lighter, others completely void of
pigment (vitiligo gradata Siemens) (10). Repigmentation often takes place not
only from the borders, but almost more effectively by the formation of perifol-
licular islands which spread and become confluent. This latter mechanism takes
place only if the hairs have retained tbeir natural color.
SUMMARY
In a series of 20 cases of vitiligo, 13 of them in Negroes, topical application of
a 1 % solution of 8-methoxypsoralen followed by exposure to ultraviolet rays or
sun light brought about complete repigmentation in 5, 50 % or more improve-
ment in 6, some degree of repigmentation in an additional 6 patients. There was
no improvement in 3 cases.
Sunburn was less of a problem in dark skinned patients, but blistering reac-
tions of the vitiliginous areas were observed in some. Exposure to ultraviolet rays
before application of the solution seemed effective in 2 cases without side effects.
Local application of 8-methoxypsoralen appears to produce clinically satisfac-
tory results in a limited number of suitable cases, mostly those of short duration
and with small areas of depigmentation.
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